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+SECRETARY OF THE SENATE
- STATEMENT OF 10JAN29 PHI2: 45
FORM 1 ORGANIZATION
{See instructions) Offs use only
1. NAME OF Check if E le: If typying, oo
COMMITTEE (in full) D i(s cr?gng;er&?me over the fines wpe 12FEAMS |
||J|D||'IanP"ih?0101|1|||||:1||||||||||||||||||||1|||||
TS T U T T N T T N T T WO T T X W0 O DO S S B N M B A B AN N AN AN A
| PO Box 28604 |
ADDRESS {number and sireet T T O T O O DN N N N N T O O | I A Y T B I
D(Checkifaddress |||l||l|||l|||f|||l]llI||||||||||||
is changed)
| Pepuedple i Lttt 42 [ i N
CITY STATEa ZIP CODE &

COMMITTEE’S E-MAIL ADDRESS (Please provide only one e-mail address)

; treasurerlawler@sbcglobal.net
{Check if address | Ll d i@l P !
is changed)

Iillll]lIIIIIIIIlIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address I AN IR I AN I A I A A BN I I AN T I
is changed)

2. wm oMl fo oY v Yy ¥
DATE 01 l 25' [ 2010

3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer Kelly Lawler
/ M ~ P Y Y YT Y
Signature of Treasurer M Date &/ i Qg n O / {
NOTE: Submission of false, erronepus, or incomp formation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

iOfﬁce For further information contact:

I Use Federal Election Commission FEC FORM 1

| Only Toll Free 800-424-9530 (Revised 02/2009)

| Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE {Check One)

Candidate Committee:
(a} This committee is a principal campaign committee. {Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)

Name of J.D. Hayworth
Candidate |Iliylw\\llllll]Illlrllr\lilIIII\WI\II\Il
¥
H ¥ ¥ , AZ
Candidate Office State t
Party Affiliation RE!P , Sought: D House Senate D President ¥
District 00
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate |I|l|4!1[l!|l\Iil\\lr\ll\lIIIIII\IIIIll
Party Committee:
(National, State (Democratic,
{d) D This commitiee is a Sl {or subordinate} committee of the _ Republican,etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation wfo Capital Stock E] Labor Organization
D Membership Organization D Trade Association D COOpEratiVe

D In addition, this committee is a Lobbyist/Registrant PAC.

® D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an autherized committee of a federal candidate.

(h) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
4 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. I [N S N S O O O (O O OO A S | FEC |D number c t i : : : : :
2. L1 [ I N N T T A O O I FEC ID number c e e s .
3. | I A S A B L1 I FEC ID number |G . : : : : : :
a L | FEcnumber € \ ‘




FECForm 1 (Revised 02/2008) Page3

Write or Type Committee Name

JD Hayworth 2010

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

1802502432632

Mailing Address |IIII\II\|III\I\I\\IIF\III\IWI\\[[I

CITYA STATEA ZIP CODE A

Relationship;

D Connected Organization D Affiliated Committee [:] Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

| Kelly Lawler
Full Narme I Il Y I I NN WU U N (N N T s S S T T N S O O N
Mailing Address PO Box 984
Willows CA 95988 _
Title or Position'¥ CITY A STATEA ZIP CODE 3
Treasurer Te]ephone number 530 - 934 - 5823

8. Treasurer: List the name and address (phone number — opticnal) of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer Kelly Lawler
Mailing Address PO Box 984
Willows CA 95088 —
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 530 934 _ 5823

Telephone number -




100200824364

FEC Form 1 {Revised 02/2009) Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Positiony CITY A STATE A ZIP CODE A

Telephone number - -

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc.

Wells Fargo
|II\!I!\\IIJIIIWI#IFilIIIIII\!]lIIEI%I‘

Mailing Address I ?93{0 ‘Sng(w?yl RIS R R A S R AN S AR BN AR AN B R A BN B
| Lt | S N N S SN N N N S N I Iy Y R O Y O AU N O O | l
| 'I’all'adiise' NN 0 U N N N N T R | l i QA‘ ! 95969 | . !

CITY & STATE & ZIP CODE a

Name of Bank, Depository, etc.

T T DI A N A N S A N 0 S S A B A O S O AR A

Mailing Address O R A R S RN S A A B SN AR AN A RS AN B B R S A S A A
IR R RN S R A U B BN B AN A R S A T S A A A A B A A
I T N SN S NI NN A NI SV N VI R R

CITY a STATEa ZIP CODE a




Professional Campaign Reporting
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1002002428686

NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SLPERINTENDENT

Hanmr SenaTe Ornce BuiLoing
Suirg 232

Wnited Dtates Senate Wsmeon O 5120
OFFICE OF THE SECRETARY )

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL @l a S [ Q

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRIVIATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OYERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS -
DHL. ]
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION CONMISSION
. ' Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK {]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER @ : DATE PREPARED 0 l"zq - ’ b
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